FILE NOW: FILIN(GG FEE AFTER MAY 1ST IS $550.00 FILED
r PROFIT GEAE% . . FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT Socrmay of Sate ' ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90202 008 ***150.00

DOCUMENT # P96000065123

1. Corporation Name

CHRISTINA M. DUSKIN, INC.

IR RA RV

Principal Place of Business Mailing Address T
4961 SW 13 3T. 4961 SwW 13 3T,
FT. LAUDERDALE FL 33017 FT. LAUDERDALE FL 33317
DO NOT WRITE IN THI5 SPACE
3. Date Insorporated or Qualifed
08/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
-Zﬂ El 65'%88722 Naot Applicabte
Suite, Art. #, etc. Suite, Apt. #, elc. it
i et . P 5. Certifczte of Status Desired ] $875 Ac d.monal
E;’ ?ﬂ Fee Reqired
City & State City & State 6. Election Campaign Financing O $5.00 vay Be
’Zl ;‘ Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This coporation owes the current year | itangible
m [2?' -2;1 m Person 1l Property Tax. O Yes )q No
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent 7
81| Name
DUSKIN, CHRISTINA M
49'51 sw 13 ST 82| Street Adiress (P.Q. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33317 83

84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose »f changing its rgistered
office or registered agent, or boih, in the State of Florida. Such change was :uthorized by the corporetion’s board of cirectars. | hereby accept the app sintment as reg stered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed na'ne of registared agent and title if applicadle {NOT:Z; Reqisterec Agenl signature requ ired when reinstating) DATE 6\ 1 '

12, OFFICERS ANL) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12 @ 1
TITLE D - [ BELETE 11TITLE [JChange  [] Addition E
NAME DUSKIN, CHRISTINA M 12 NAME 3
sReeTAnoress| 4961 SW 13 ST. 13 STREET ADDRESS oD
ov.srze | FT. LAUDERDALE FL 33317 LaGITY-sT.2P &
TME [ DELETE 21TME ClChange [ Addiion | © -
NAME ' 2.2 NAME ‘
STREET ADDRE 55 2.3 STREET ADDRESS )
CITY-ST-ZIP 2 4 OITY-ST-2P f
TME [] DELETE 3ATTLE Clcnange [ Addition
NAME 3.2 NAME :
STREET ADDRE 35 3.3 STREET ADDRESS |
CITY-ST-ZIP 34.CITY-ST-ZIP l
TMLE [ DELETE 4ATHLE [1change [ Addition '
NAME 4.7 NAME |
STREET ADDRE 85 4.3 STREET ADDRESS $
CiTY-8T-2P 44 CITY-5T-21P
TITLE [ DELETE 51TITLE [JChange  []Addition '
NAME 52 NAME ':
STREET ADOR: 55 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-8T-2P ‘
TMLE ] DELETE 8.1TME [ change  {] Addition :
NAME 6.2 NAME
STREET ADDRI 55 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP '
14. | herelyy certify that the informe tion supplied with this filing does not qualify f5r the exemption stated in Section 119.07{3)(i), Florida Statutes. | further sertify that the ir formation

indicated on this annual report ar supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an

officer or director of the garporition or the receiver or trustee empowered to execute this report as required by Chapt:r 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if, ded, ore gttac iment with an address, with 3ll other like empowered.

- . M ¢ L3
SIGNATURE: | - |fbt]S" tinaM-Duskin 471 @5@7‘71 153K
WEET L |¢HR OR DIREC T T Dewe "~ Daytmo Phone #



